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Background: Improving the number of plastic and reconstructive surgeons who 
provide care to patients in underserved communities is critical to achieving health 
equity. We aimed to identify factors associated with graduating medical students’ 
intentions to pursue plastic surgery and practice in underserved areas.
Methods: De-identified data for US medical school graduates were obtained from 
the Association of American Medical Colleges for students who matriculated in 
academic years 2007–2008 and 2011–2012. Data collected included self-reported 
demographic and future practice intentions. Multivariate analysis was conducted 
to determine indicators of students’ interest in plastic surgery, and their intention 
to practice in underserved areas.
Results: Of the 57,307 graduating US medical students in our cohort who com-
pleted the Graduation Questionnaire, 532 (0.9%) reported an intention to pursue 
plastic surgery. Hispanic [adjusted odds ratio (aOR): 1.45; 95% confidence inter-
val (95% CI), 1.07–1.98] and multiracial (aOR: 1.59; 95% CI, 1.03–2.45) students 
were more likely to pursue plastic surgery compared with other surgical specialties. 
Among students interested in plastic surgery, compared with non-Hispanic White 
students, Black (aOR: 6.15; 95% CI, 1.96–19.26) students were more likely to report 
intention to practice in underserved areas. Students with community-engagement 
experiences were more likely to report intention to practice in underserved areas.
Conclusions: Diversity among medical trainees pursuing plastic and reconstructive 
surgery is critical for maintaining and expanding plastic surgery services rendered 
in underserved areas. These findings suggest that student demographics and expe-
riences with community-engagement experiences are positive indicators of prac-
ticing in underserved communities. (Plast Reconstr Surg Glob Open 2023; 11:e5177;  
doi: 10.1097/GOX.0000000000005177; Published online 11 August 2023.)
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INTRODUCTION
The Health Resources and Services Administration 

defines a medically underserved area as a region in 
which there is a shortage of physicians within a specified 
geographic area.1 In the United States, where there were 

2.2 plastic surgeons per 100,000 people in 2021,2 over 
25 million people were geographically isolated from a 
plastic surgeon; such geographic variation in healthcare 
access predominantly has an adverse impact on rural and 
older residents.3 As plastic surgeons are uniquely posi-
tioned to provide comprehensive surgical care, given 
their broad surgical skillsets, the unequal distribution of 
plastic surgeons has led to healthcare inequity in breast 
reconstruction, craniosynostosis, cleft palate care, and 
hand reconstruction.3–7 Shortages of surgical specialists, 
including plastic surgeons, have been reported in emer-
gency medicine settings and in underserved areas,8,9 
making it imperative for medical institutions to commit 
to promote medical students’ and residents’ interest in 
plastic surgery to consider practicing in medically under-
served areas.

Previous studies have shown that demographic and 
medical school experiences are correlated with a medical 
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trainee’s intent to practice in underserved areas.10 With 
joint efforts focused on the growth of pipeline programs, 
ethnic minority-specific scholarships/grants, and mentor-
ship programs by diversity offices, medical institutions and 
governing bodies have led initiatives to increase admission 
of students historically underrepresented in medicine 
(URiM). Trainees of medical institutions that prioritize 
diversity and inclusion have shown greater cultural com-
petency and improved ability to care for diverse patient 
populations,11 correlating with observations that female 
and URiM students are more likely report intention to 
practice in underserved areas.10

Currently, despite female students representing half of 
all medical school graduates, they represent only 32% of 
plastic surgery residents and 14% of all plastic surgeons.12 
The increase in diversity of the plastic surgery resident 
workforce lags behind the growth in diversity in the US 
population.13 Female and URiM students also face addi-
tional challenges after entering plastic surgery training. 
Described as the “plastic ceiling,” additional gender and 
racial/ethnic disparities exist in representation amongst 
academic faculty and leadership.14,15

There is a persistent lack of diversity among all aca-
demic surgeons16 and academic plastic surgeons, in par-
ticular.17 Efforts to attract and recruit medical trainees 
to careers in plastic and reconstructive surgery should 
be focused on plugging the leaky pathway for women 
and students from minoritized groups. To inform these 
efforts, we expand on current knowledge by exploring 
demographics, financial situations, and medical school 
experiences that are associated with graduating medical 
students’ interest in plastic and reconstructive surgery 
and intention to practice in underserved areas. This study 
expands on current knowledge by providing additional 
insight into factors associated with students’ intention to 
pursue a career in plastic surgery and interest in practic-
ing in underserved areas.

METHODS
De-identified, individual-level data were provided by 

the Association of American Medical Colleges (AAMC) 
data warehouse for a national cohort study of 92,080 US 
matriculants to MD-granting medical schools between 
academic years 2007–2008 and 2011–2012. Students 
were followed for at least 5 years until June 2017, when 
88,059 (95.7%) of all students had graduated. The AAMC 
Graduation Questionnaire (GQ) is a national annual 
survey of graduating medical students. Between 2012 
and 2017, the GQ response rate varied between 79.0% 
and 82.4%. Students completed surveys voluntarily, and 
responses are confidential. De-identified records were 
obtained from the GQ databank and merged across sur-
vey years before analysis. The study’s data include the fol-
lowing variables from the AAMC student records system, 
and GQ: self-reported sex, race/ethnicity, age at matricu-
lation, degree program at graduation, planned practice 
specialty, intention to practice in underserved area, total 
student debt upon medical school graduation, scholar-
ship awarded during medical school, and participation 

in electives during medical school. Students who did not 
have complete demographic data or did not indicate an 
intention for career specialty or practicing in underserved 
areas were excluded from analysis. The study was approved 
by Albany Medical College institutional review board.

Data were categorized for analysis. Age at matricula-
tion was categorized as age 23 or older at matriculation 
compared with younger than 23 years of age at matricula-
tion. Self-reported racial/ethnic categories included non-
Hispanic (NH) White, NH Black or African American, 
NH Asian, NH American Indian or Alaskan Native, NH 
Hawaiian Native or Other Pacific Islander, Hispanic, mul-
tiracial (reported more than one NH racial group), and 
unknown/other. Total student debt at graduation had 
five categories: no debt; less than $100,000; $100,000–
$199,999; $200,000–$299,999; and greater than or equal to 
$300,000. Degree program at graduation was categorized 
as MD-only, Bachelor’s-MD, MD/PhD, and MD/other 
advanced degree (eg, MD-MBA, MD-MPH) program. 
Students who reported an intention to pursue plastic sur-
gery were classified as “plastic.” Students who reported 
intention for orthopedics, general surgery, urology, oto-
laryngology, neurosurgery, colorectal surgery, vascular 
surgery, thoracic surgery, or ophthalmology were classi-
fied as “other surgical specialty.” Students who reported 
intention for any other specialty were classified as “non-
surgery.” Students’ intentions to practice in underserved 
areas were classified as “yes” and compared with a com-
bined category of “no/undecided.”

Descriptive statistics for demographic factors were 
generated to report frequencies and percentages, and 
chi-square tests were performed to determine associa-
tions between each categorical variable and students plan-
ning to pursue plastic surgery, other surgical specialties, 
and nonsurgical specialties and planning to practice in 
underserved areas). Multivariate logistic regression mod-
els were conducted to estimate the adjusted odds ratios 
for the effects of covariates (eg, sex, total debt at gradua-
tion, ethno-racial group) on students’ intention to pursue 
plastic surgery (versus surgical specialty or nonsurgical 
specialty) and practice in underserved areas (yes versus 
undecided/no). Adjusted odds ratio and 95% confidence 

Takeaways
Question: What is the association between students’ 
sociodemographic characteristics and medical school 
experiences with their intention to pursue plastic and 
reconstructive surgery and practice in underserved areas?

Findings: Female and Black students were significantly 
less likely than their White peers to pursue plastic surgery. 
Black students and students with community-engagement 
experiences were more likely to practice in underserved 
areas.

Meaning: Diversity in the plastic surgery workforce is criti-
cal to providing high-quality care. To promote equitable 
surgical care, it is essential to support the pathway to plas-
tic surgery for female and Black students, and students 
with a history of community-engagement experiences.
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intervals (aOR; 95% CI) are reported. All statistical analy-
ses were performed using STATA (StataCorp) 16.1.

RESULTS

Intention to Pursue Plastic Surgery
Among 88,059 graduates, 57,307 (65.1%) completed 

the GQ and had complete demographic data; 532 (0.9%) 
reported an intention to pursue plastic surgery (Table 1). 
A higher proportion of students intending to pursue plas-
tic surgery and other surgical specialties were men (59.4% 
and 67.4%, respectively), whereas a higher proportion 
of students intending to pursue nonsurgical specialties 
(51.9%) were women (P < 0.001). There were significant 
differences in the proportions of students intending to 
pursue plastic surgery compared with other surgical and 
nonsurgical specialties by race and ethnicity (P < 0.001). 
Compared with their proportional representation in the 
sample overall, lower proportions of students intending 
to pursue plastic surgery were NH Asian (16.5%) and NH 
Black/African American (2.8%) students, whereas greater 
proportions of students intending to pursue plastic surgery 

were NH American Indian/Alaska Native/Hawaiian 
Native/Other Pacific Islander (0.6%), Hispanic (9.2%), 
and NH multiracial (4.5%) students (P < 0.001). Also, 
compared with their representation in the sample overall, 
a lower proportion of students intending to pursue plas-
tic surgery were in MD/PhD programs (1.9%), whereas a 
greater proportion of students intending to pursue plas-
tic surgery were in MD/other advanced degree programs 
(4.5%, P < 0.001). In addition, lower proportions of stu-
dents intending to pursue plastic surgery (12.8%) and 
other surgical specialties (18.1%) reported plans to prac-
tice in underserved areas, compared with each group’s 
representation in the sample overall (P < 0.001).

Adjusted logistic regression models were conducted to 
estimate the effect of the aforementioned covariates on the 
likelihood of pursuing a career in plastic surgery (Table 2). 
Female students were more likely than male students to 
pursue plastic surgery versus other surgical specialties 
(aOR: 1.41; 95% CI, 01.18–1.69), but they were less likely 
to pursue plastic surgery versus nonsurgical specialties 
(aOR: 0.62; 95% CI, 0.52–0.74). Compared with NH White 
students, Hispanic students (aOR: 1.45, 95% CI, 1.07–
1.98) and NH multiracial students (aOR: 1.59, 95% CI, 

Table 1. Characteristics of Graduation Questionnaire Participants from US Medical Schools Who Matriculated in Academic 
Years 2007–2008 through 2011–2012

Characteristics 
Total 

Specialty Intentions, n (%)

P 
Plastic  

Surgery 
Other Surgical 

Specialty 
Nonsurgical  

Specialty 
57,307 532 11,376 45,399

Sex     <0.001
  Male 29,829 (52.0%) 316 (59.4%) 7670 (67.4%) 21,839 (48.1%)  
  Female 27,488 (48.0%) 216 (40.6%) 3706 (32.6%) 23,560 (51.9%)  
Race/ethnicity     <0.001
  Non-Hispanic White 35,716 (62.3%) 333 (62.6%) 7379 (64.9%) 28,000 (61.7%)  
  Non-Hispanic Asian 10,526 (18.4%) 88 (16.5%) 2029 (17.8%) 8406 (18.5%)  
  Non-Hispanic Black/African American 2880 (5.0%) 15 (2.8%) 452 (4.0%) 2413 (5.3%)  
  Hispanic 4130 (7.2%) 49 (9.2%) 716 (6.3%) 3370 (7.4%)  
  Non-Hispanic American Indian/Alaska Native/Hawaiian 

Native/other Pacific Islander
196 (0.3%) 3 (0.6%) 30 (0.3%) 163 (0.4%)  

  Non-Hispanic multiracial 1532 (2.7%) 24 (4.5%) 315 (2.8%) 1192 (2.6%)  
  Non-Hispanic unknown/other 2327 (4.1%) 20 (3.8%) 452 (4.0%) 1855 (4.1%)  
Age at matriculation     <0.001
  <23 years old 25,794 (45.0%) 280 (52.6%) 5237 (46.0%) 20,274 (44.7%)  
  ≥23 years old 31,523 (55.0%) 252 (47.4%) 6139 (54.0%) 25,125 (55.3%)  
Degree program at graduation     <0.001
  MD 52,383 (91.4%) 485 (91.2%) 10,509 (92.4%) 41,382 (91.2%)  
  Bachelor’s/MD 1655 (2.9%) 13 (2.4%) 332 (2.9%) 1309 (2.9%)  
  MD/PhD 1695 (3.0%) 10 (1.9%) 250 (2.2%) 1433 (3.2%)  
  MD/other advanced degrees 1584 (2.8%) 24 (4.5%) 285 (2.5%) 1275 (2.8%)  
Total debt at graduation     0.007
  No debt 7984 (13.9%) 73 (13.7%) 1634 (14.4%) 6276 (13.8%)  
  <100,000 8494 (14.8%) 71 (13.3%) 1696 (14.9%) 6725 (14.8%)  
  $100,000–$199,999 15,573 (27.2%) 133 (25.0%) 2956 (26.0%) 12,480 (27.5%)  
  $200,000–$299,999 13,740 (24.0%) 130 (24.4%) 2770 (24.3%) 10,839 (23.9%)  
  ≥$300,000 4233 (7.4%) 56 (10.5%) 872 (7.7%) 3303 (7.3%)  
  No response 7293 (12.7%) 69 (13.0%) 1448 (12.7%) 5776 (12.7%)  
Intention to practice in underserved areas     <0.001
  No or undecided 41,718 (72.8%) 459 (86.3%) 9274 (81.5%) 31,985 (70.5%)  
  Yes 15,297 (26.7%) 68 (12.8%) 2055 (18.1%) 13,174 (29.0%)  
  No response 292 (0.5%) 5 (0.9%) 47 (0.4%) 240 (0.5%)  
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1.03–2.45) were more likely to pursue plastic surgery versus 
other surgical specialties, and NH multiracial students also 
were more likely to pursue plastic surgery versus nonsurgi-
cal specialties (aOR: 1.77; 95% CI, 1.16–2.69). NH Black/
African American students were less likely to pursue plas-
tic surgery versus nonsurgical specialties than NH White 
students (aOR: 0.56; 95% CI, 0.34–0.95). Compared with 
younger students, those who were aged 23 years or older 
at matriculation were less likely to pursue plastic surgery 
versus other surgical specialties (aOR: 0.75, 95% CI, 0.63–
0.90) and versus nonsurgical specialties (aOR: 0.67, 95% 
CI, 0.57–0.80). Compared with MD-only students, students 
graduating from MD/other advanced degree programs 
were more likely to pursue plastic surgery over both other 
surgical (aOR: 1.80, 95% CI, 1.17–2.76) and nonsurgical 
(aOR: 1.61, 95% CI, 1.07–2.44) specialties.

Intention to Practice in Underserved Areas
Among 532 plastic surgery students in the study sample, 

527 (99.1%) responded with their intention to practice 
in underserved areas, and 68 (12.9%) students reported 
intention to practice in underserved areas (Table  1). 
Female students were as likely as male students to report 
intention to practice in underserved areas (aOR: 0.76, 
95% CI, 0.41–1.33). NH Black/African American (versus 
NH White) students (aOR: 6.15, 95% CI, 1.96–19.26) and 

students who graduated with MD/other advanced (versus 
MD only) degrees (aOR: 4.81, 95% CI, 1.79–12.94) were 
more likely to report an intention to practice in under-
served areas (Table 3).

Upon examining the effect of each of the different med-
ical school experiences on planning to practice in under-
served areas among those interested in pursuing plastic 
surgery, students with providing health education in the 
community (aOR: 2.05, 95% CI, 1.17–3.61), and experi-
ences with free clinic for underserved communities (aOR: 
2.48, 95% CI, 1.11–5.53), and global health experiences 
(aOR: 2.22, 95% CI, 1.24–3.97) were more likely to report 
intention to practice in underserved areas (Table 4).

DISCUSSION
Previous literature has demonstrated that diversity 

among healthcare workers is imperative to mitigate health-
care disparities that permeate our healthcare system, 

Table 2. Graduation Questionnaire Participants’ Intention 
for Plastic Surgery Compared with Other Surgical Specialty 
or Nonsurgical Specialty (N = 57,307) 

Characteristics 

Intention to Pursue:

Plastic Surgery 
versus Other 

Surgical  
Specialty 

Plastic Surgery 
versus  

Non-Surgical 
Specialty 

Sex   
  Male (Ref) (Ref)
  Female 1.41 (1.18–1.69) 0.62 (0.52–0.74)
Race/ethnicity   
  Non-Hispanic White (Ref) (Ref)
  Non-Hispanic Asian 0.89 (0.69–1.13) 0.85 (0.67–1.08)
  Non-Hispanic Black/ 

African American
0.69 (0.41–1.17) 0.56 (0.34–0.95)

  Hispanic 1.45 (1.07–1.98) 1.24 (0.92–1.68)
  Non-Hispanic American 

Indian/Alaska Native/ 
Hawaiian Native/other 
Pacific Islander

2.13 (0.65–7.05) 1.65 (0.52–5.21)

  Non-Hispanic multiracial 1.59 (1.03–2.45) 1.77 (1.16–2.69)
  Non-Hispanic unknown/

Other
0.92 (0.58–1.46) 0.9 (0.57–1.42)

Age at matriculation, y   
  <23 (Ref) (Ref)
  ≥23 0.75 (0.63–.90) 0.67 (0.57–0.80)
Degree program at  

graduation
  

  MD (Ref) (Ref)
  Bachelor’s/MD 0.87 (0.46–1.65) 0.55 (0.29–1.03)
  MD/PhD 0.77 (0.43–1.36) 0.76 (0.43–1.33)
  MD/other advanced 

degrees
1.80 (1.17–2.76) 1.61 (1.07–2.44)

Values given are adjusted OR (95% CI).

Table 3. Intention to Practice in Underserved Areas among 
Graduation Questionnaire Participants Interested in Pursu-
ing Plastic Surgery

Characteristics,  
N = 527 

Total  
Students 

Intention to Practice in 
Underserved Areas

N (%)* aOR (95% CI)
Sex
  Male 315 36 (11.4%) (Ref)
  Female 212 32 (15.1%) 0.76 (0.43–1.33)
Race/ethnicity
  Non-Hispanic White 332 34 (10.2%) (Ref)
  Non-Hispanic Asian 86 12 (14.0%) 1.58 (0.70–3.58)
  Non-Hispanic Black/

African American
15 6 (40.0%) 6.15 (1.96–19.26)

  Hispanic 49 9 (18.4%) 2.17 (0.88–5.36)
  Non-Hispanic Ameri-

can Indian/Alaska 
Native/Hawaiian 
Native/other Pacific 
Islander†

3 1 (33.3%) —

  Non-Hispanic multi-
racial

23 4 (17.4%) 1.87 (0.54–6.44)

  Non-Hispanic 
unknown/other

19 2 (10.5%) 1.39 (0.29–6.74)

Age at matriculation
  <23 years old 278 29 (10.4%) (Ref)
  ≥23 years old 249 39 (15.7%) 1.74 (0.97–3.12)
Total debt
  No debt 73 6 (8.2%) (Ref)
  <100,000 70 14 (20.0%) 2.76 (0.93–8.18)
  $100,000–$199,999 132 16 (12.1%) 1.56 (0.56–4.36)
  $200,000–$299,999 130 19 (14.6%) 1.67 (0.60–4.64)
  ≥ $300,000 56 8 (14.3%) 1.51 (0.47–4.87)
  No response 66 5 (7.6%) NA
Degree program at graduation
  MD 482 58 (12.0%) (Ref)
  Bachelor’s/MD2 10 0 (0.0%) —
  MD/PhD 22 8 (36.4%) 1.19 (0.14–10.16)
  MD/other advanced 

degrees
13 2 (15.4%) 4.81 (1.79–12.94)

*Percentages shown for the number of students planning to pursue plastic sur-
gery are of row total of each variable category.
†Odds ratios could not be computed due to insufficient sample size.
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including access to plastic and reconstructive surgical care.18–

23 Disparity in plastic surgery care is further exacerbated in 
rural and other underserved areas, where there is a scarcity 
of plastic surgeons.6,9,24,25 To improve health equity in plas-
tic surgery care, it is imperative that we improve diversity in 
plastic surgery training pathways,12 as well as promote inter-
est among trainees to practice in underserved regions.26,27 
Although previous literature has explored diversity in the 
field of plastic and reconstructive surgery,12 to our knowl-
edge, this is the first study to have investigated the intentions 
of students who are interested in pursuing plastic surgery 
careers and practice in underserved locations.

This study demonstrated that Hispanic and multiracial 
students were more likely than White students to pursue 
plastic surgery training compared with other surgical spe-
cialties. Multiracial students also were more likely than 
White students to pursue plastic surgery compared with 
nonsurgical specialties, whereas Black/African American 
students were significantly less likely to pursue plastic sur-
gery compared with nonsurgical specialties. There were 
no other significant associations observed between other 
racial/ethnic groups and plans to pursue plastic surgery. 
Despite the higher likelihood of intention to pursue plas-
tic surgery for female and Hispanic students after adjusting 

for other demographic factors, the proportion of female 
residents has increased in plastic surgery residencies, but 
the proportion of Hispanic residents has not changed.12 
NH Black students were less likely to report an intention 
to pursue plastic surgery (versus nonsurgical specialties), 
which is likely reflected in the decreasing proportions of 
Black residents in plastic surgery.12 The etiology of this 
concerning trend deserves further investigation. These 
findings also demonstrated that multiracial students were 
more likely to plan to pursue plastic surgery training in 
each model. Multiracial students have infrequently been 
studied as a separate racial/ethnic group. With the rapid 
increase in multiracial individuals in the United States, it 
is imperative that medical specialties begin to recognize 
the heterogeneity of this group of individuals. Plastic 
surgery is centered on identity, from restoring feminin-
ity after breast cancer to gender-affirming surgery to har-
monize patients’ gender identity and appearance. This 
may resonate with multiracial students, a unique group 
that has been shown to have distinct and complex iden-
tity development.28 Further research is necessary to fully 
understand multiracial students’ affinity to plastic surgery.

Choosing a medical specialty involves multiple factors, 
including experience with the specialty, perceived quality of 

Table 4. Association between Each Medical School Experience and Intention to Practice in Underserved Areas among GQ 
Participants Interested in Pursuing Plastic Surgery

Medical School Experiences (N = 527) Total 

Intention to Practice in Underserved 
Areas

N (%)* aOR (95% CI)* 
Experience in providing health education in the community
  No 306 31 (10.1%) Ref
  Yes 221 37 (16.7%) 2.05 (1.17–3.61)
Participated in a community-based research project
  No 371 46 (12.4%) Ref
  Yes 156 22 (14.1%) 1.17 (0.64–2.14)
Experience related to cultural awareness and cultural competency
  No 158 12 (7.6%) Ref
  Yes 369 56 (15.2%) 2.02 (0.99–4.11)
Participated in educating students about careers in health professions or biological sciences
  No 251 31 (12.4%) Ref
  Yes 276 37 (13.4%) 0.97 (0.56–1.70)
Experience with a free clinic for the underserved population
  No 133 10 (7.5%) Ref
  Yes 394 58 (14.7%) 2.48 (1.11–5.53)
Experience related to health disparities
  No 171 17 (9.9%) Ref
  Yes 356 51 (14.3%) 1.56 (0.82–2.99)
Global health experience
  No 366 35 (9.6%) Ref
  Yes 161 33 (20.5%) 2.22 (1.24–3.97)
Learned the proper use of the interpreter when needed
  No 148 20 (13.5%) Ref
  Yes 379 48 (12.7%) 0.82 (0.45–1.52)
Learned another language to improve communication with patients
  No 402 53 (13.2%) Ref
  Yes 125 15 (12.0%) 0.96 (0.49–1.88)
Worked on a research project
  No 43  9 (20.9%) Ref
  Yes 484 59 (12.2%) 0.45 (0.19–1.07)
*Percentages shown are of row totals.
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life, and sense of belonging in the specialty. The latter has 
been shown to be a particularly important factor for students 
who are underrepresented in medicine.29–31 The American 
College of Surgeons published evidence of a strong asso-
ciation between positive surgeon mentors and interest in a 
surgical career.29 However, the lack of minority plastic sur-
gery role models among attending surgeons has been well 
documented and has not changed in the past decades.16,17 
One key component of mentorship is exposure—for most 
students, exposure to departments of plastic surgery often 
does not occur until clinical clerkship year. Current plastic 
surgeons and departments should invest in inspiring and 
mentoring underrepresented students by increasing expo-
sure to plastic surgery earlier in the medical training path. 
This is critical because plastic surgery residency programs 
are highly competitive32,33 and require years of preparation 
to be a competitive applicant through networking oppor-
tunities and academic success, such as peer-reviewed publi-
cations and Alpha Omega Alpha membership.34–36 Female 
and ethnically underrepresented medical school gradu-
ates have a significant lower number of publications and 
were less likely to match compared with their peers.37,38 
Furthermore, financial support would increase accessibility 
of subinternships for underrepresented students as many of 
these students are from limited income backgrounds.39 By 
providing underrepresented groups with necessary support 
in the form of mentorship, scholarship, exposure, spon-
sorship, and research opportunities, plastic surgeons and 
departments can help foster interest early in underrepre-
sented medical students that can promote and lead to suc-
cessful plastic surgery careers.

Among students who planned to pursue plastic sur-
gery, Black students were more likely to plan to practice in 
underserved areas. Patients in rural areas often lack access 
to specialists, such as breast reconstructive surgeons.5 
However, it is crucial that caring for underserved popula-
tions not be shouldered solely by our underrepresented 
physician workforce.40 Undergraduate and graduate 
medical education are in unique positions to restructure 
medical education to encourage interest in practicing in 
underserved areas among all students, regardless of demo-
graphic characteristics. We found that among graduating 
medical students who were interested in plastic surgery, 
those who graduated with MD/other advanced degrees, 
participated in free clinic and health education in the 
community and global health experiences were more 
likely to plan to practice in underserved areas. Community-
engaged experiences during medical school were also asso-
ciated with positive change in students’ plans to practice 
in underserved areas from matriculation to graduation.41 
Our results suggest that more intentionally encouraging 
all trainees to pursue other advanced degrees, as well as 
electives that are community-facing, may increase trainee’s 
likelihood of practicing in underserved areas. Although 
almost a quarter of general surgeons are practicing in 
underserved areas, only 18.7% of plastic surgeons are prac-
ticing in underserved areas.42 Therefore, by incorporating 
more cultural awareness and global health experiences 
during undergraduate and graduate medical training, we 
may be able to mitigate the shortage in plastic surgeons.

LIMITATIONS
Our study is based on graduating medical student’s 

self-reported intention to pursue a surgical career. 
Therefore, this does not account for whether respon-
dents committed to this career pathway or if they 
attempted to match into another specialty. Furthermore, 
we did not collect data on residency attrition or final 
area of practice. Additionally, because these survey 
responses are self-reported, variability exists in inter-
pretation of many survey questions. For intention to 
practice in underserved areas, there are several organi-
zations that define the parameters for qualification for 
underserved areas and populations. As the survey did 
not distinguish a specific definition, there may be vari-
ability in respondents’ perception and understanding 
of an underserved area. Future studies to understand 
students’ intention to specific underserved commu-
nities (eg, rural) is essential to inform policy recom-
mendations on workforce development. Lastly, due to 
a small sample size among students who intended to 
pursue plastic surgery, we were not powered to closely 
examine other dimensions of students’ backgrounds, 
such as socioeconomic status,43 and reported experi-
ences during medical school and intention to practice 
in underserved areas. We recognized that each experi-
ence is unique and may or may not have influence over 
respondents’ career projection. The coronavirus 2019 
pandemic has also impacted the medical education of 
many students and may influence students’ intention 
to practice in underserved areas. Future studies with 
medical school graduates from recent years would pro-
vide insight into how the global pandemic influence 
students’ intention for plastic surgery and practicing in 
underserved areas.

CONCLUSIONS
This study aimed to identify the growing disparity in 

diversity amongst graduating medical students pursuing 
plastic surgery as well as students’ intention to practice 
in underserved areas. Our analysis suggested that positive 
indicators for students pursuing plastic surgery over other 
surgical specialties are female sex, Hispanic ethnicity, and 
multiracial students. Among students who are interested 
in plastic surgery, intention to practice in underserved 
areas was associated with experiences with free clinic in 
underserved areas, health education, and global health. 
These findings suggest that it is imperative that medical 
schools and plastic surgery departments invest in URiM 
students with mentorship, exposure to the plastic surgery 
field, and other scholarly opportunities to combat the 
shortage of plastic surgeons in underserved communities 
in the years to come.
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